2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FITZGERALD SAWMILL, LLC

MOOO00000540

0L My 17 gy 3

SECRET 25 STATE
TALLAHASSEE FLOR!DA

Principal Place of Business

3623 OWENS ROAD
YULEE FL 32097

Mailing Address

3823 OWENS ROAD
YULEE FL 32097

Ml

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JRRE A

City & State City & State 4. FE| Number Applied For
_ N 6 NE WGt Applicable
Zj Count Zi 1t
P ouniry P Country 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVES’ WILLIAM H ) Street Address (PO. Box Number is Not Acceptable)

3823 OWENS ROAD -

YULEE Fi_ 32097

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicabia. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i
FILE NOW!!! FEE iS $50.00
Make Check Pﬁ'iyable 1o Department of State g k
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE * [AChange  [] Addition
NAME BERGREEN, BERNARD D HAME
STREET ADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-ZIP .
TITLE MGRM 7 Delete THLE O cChange [ Admm
= g

NAME MOODY, NATALIE P NAME =944 127 :'_i_d‘—_‘ b
STREET ADDRESS | 111 W. 50TH STREET - STREET ADDRESS ~05/14/01--0100%-~ N2
GITY-ST-2IP NEW YORK NY 10020 OITY-ST-2IP kS0 (0 skt 00
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TINLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TMLE O pelete TITLE [ Change [ 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-21P
me M [ Detete VT3 [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

444—0/ Qoy-54¢§- (033

SIGNATURE AND TYPED OR PRINTED ME 'OF SIGNING NANAGING MEMBER, mmsn"bn AUTHORIZED REPRESENTATIVE

Daytimo Phone #

4v  Bi61000

CR2EG83 (11/00)




